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The Attorney General of California has prepared the following title and summary of the chief 
purpose and points of the proposed measure: 
ESTABLISHES A FUND FOR HEALTHCARE IN CALIFORNIA EXEMPT FROM 
REVENUE RESTRICTIONS.  INITIATIVE CONSTITUTIONAL AMENDMENT.  
Creates trust fund within the state treasury solely for funding healthcare and healthcare-related 
expenses to encourage Legislature to enact healthcare policy and funding mechanisms.  Allows 
Legislature to raise any taxes dedicated to the fund by majority vote and to deposit state and 
federal monies into the fund.  Exempts fund’s revenues from constitutionally required:  annual 
state spending limit, minimum-funding guarantee for schools, and state budget reserve deposits.  
Permits Legislature to establish rules reserving or delaying disbursement of monies deposited in 
fund, subject to annual cap.  Summary of estimate by Legislative Analyst and Director of 
Finance of fiscal impact on state and local government:  No direct fiscal impact on state and 
local governments.  Any future impact would be dependent on actions by the Legislature 
and Governor.  The measure makes it easier to increase state tax revenues dedicated to 
healthcare spending.  It could also have a variety of impacts on the state budget—including 







ATTORNEY GENERAL'S OFFICE 
Ms. Ashley Johansson 
Initiative Coordinator 
Office of the Attorney General 
1300 I Street 
Sacramento, California 95814-2919 
August 17th, 201 7 
Re: Request for title and summary 
Dear Ms. Johansson: 
Pursuant to Article II, Section 10( d) of the California Constitution, this letter respectfully 
requests that the Attorney General prepare a circulating title and summary of the enclosed ballot 
initiative: "California Healthcare Roadblock Removal Act." Also enclosed are the required 
signed statements pursuant to California Elections Code sections 9001 and 9608, and a check in 
the amount of $2,000. 
Please direct all inquiries and correspondence regarding this proposed initiative to: 
Dale Fountain 
Chairperson/CEO 
Enact Universal Healthcare for CA, Inc. 
940 Stewart Drive #303 
Sunnyvale, CA 94085 
Phone: ( 408) 462-0452 
Email: dfountain@euhc4ca.org 
Sincerely, 
/~ .-·---­v~ ~~ 
Dale Fountain 
Enclosures: Initiative language; Certifications; check 
1 7 - 0 0 1 9 
SECTION 1. Title. This measure shall be known and may be cited as the "California Healthcare 
Roadblock Removal Act" 
SECTION 2. Findings and Declarations 
A. The People make the following findings: 
(1) Most affluent nations provide a universal government health system for their entire 
population with lower costs and better outcomes than the United States. The US spends 
approximately $9,000 a year per person on healthcare, compared to Canada, which 
spends $5,000, and Italy, which spends around $3,000. 
(2) The current California healthcare "system" is an inefficient patchwork system of private 
insurance, community/state funded programs, and federal programs, including Medicaid 
and Medicare. This system has high overhead, is expensive, and leaves 8.5% of 
Californians, or roughly 2. l million people, without health coverage. 
(3) The Affordable Care Act allows California to propose using federal funds in conjunction 
with other funds to create an efficient single-payer system to cover all Californians. 
(4) Californians have a right to healthcare, both under Section I of Article I of the state 
Constitution ("enjoying and defending life") and as a human right under Article 25 of the 
U.N. Universal Declaration of Human Rights (1948). 
(5) 81 % of Californians support ensuring that every Californian has healthcare. 
(6) 58% of Californians support a single-payer system, even when confronted with all major 
counterarguments. 
(7) 56% of US physicians support a single-payer system. 




(9) However, the federal government has proven itself an unreliable partner. Congress has 

attempted to dismantle the current healthcare system without putting forth a workable 





(10) 	 As it stands, the California Constitution permits our state government to administer 
federal funds dedicated to healthcare ( e.g. Medi-Cal). As California is a "donor" state, all 
federal funds spent in California come from California taxpayers. 
(11) 	 However, if the federal government were to reduce its spending on healthcare, and 
our state Legislature attempted to replace these funds through state taxes, raising the 
same revenues, for the same purposes, from the same taxpayers, it would quickly run 
afoul of arcane fiscal rules embedded in our state Constitution. 
(12) 	 The State Constitution permits California's state government to regulate private 
health insurance, which, under the Affordable Care Act, most Californians are required to 
purchase. However, if the state Legislature were to create a single-payer universal 
healthcare system (which 58% of Californians support), replacing insurance premiums 
with (lower) taxes, it would again run afoul of these fiscal rules. 
(13) 	 IfCalifornians wish to have a stable, reliable universal healthcare system, not 
vulnerable to the whims of partisan politics at the federal level, we first need to amend 
our state Constitution's fiscal rules to make such a system possible. 
SECTION 3. Purpose and Intent. 
A. 	 To establish a healthcare trust fund independent of the General Fund. 
B. 	 To direct, and place reasonable burden on, the Legislature to enact healthcare policy and 
funding mechanisms through normal legislative deliberation. 
SECTION 4. The Healthy California Trust Fund. Section 24 is added to Article XVI of the 
Constitution, to read: 
SECTION 24. 
(a) 	The Healthy California Trust Fund is hereby established in the State Treasury. 
(b) 	The purpose ofthe Healthy California Trust Fund is to fund, promote, support, and 
improve healthcare and healthcare-related goods, services, outcomes, and education. 




(c) 	 The State ofCalifornia may transfer funds in its possession, including federal funds, into 
the Healthy California Trust Fund. 
(d) Notwithstanding any other section ofthis Constitution, investment income derived from 
the Healthy California Trust Fund, and revenue sources dedicated to the Healthy 
California Trust Fund, including any tax, surtax, or fee, shall not be considered part of 
the General Fund, nor shall they be counted in or affected by any appropriations limit, 
revenue limit, or spending formula. 
(e) 	 The Controller shall audit the Healthy California Trust Fund annually to ensure that its 
funds are used and accountedfor in a manner consistent with this section. 
(!) 	 Rainy Day Reserves: The Legislature, two-thirds ofthe membership ofeach house 
concurring, may establish statutory rules reserving funds deposited into the Healthy 
California Trust Fund and/or delaying disbursements ofsaidfunds, which, once such 
rules become law, may only be amended or repealed by another two-thirds vote ofthe 
Legislature, or by the electors. In no case shall the Healthy California Trust Fund hold 
unallocated reserves greater than 12. 5% ofdeposits over the previous two fiscal years. 
SECTION 5. Section 8 is added to Article XIII A of the Constitution, to read: 
SECTION 8. Section 3 ofthis article does not apply to the California Healthcare 
Roadblock Removal Act. 
SECTION 6. Section 15 is added to Article XIII B of the Constitution, to read: 
SECTION 15. ''Appropriations subject to limitation" ofeach entity ofgovernment shall 
not include appropriations ofrevenue from the Healthy California Trust Fund created by 
the California Healthcare Roadblock Removal Act. No adjustment in the appropriations 
limit ofany entity ofgovernment shall be required pursuant to Section 3 as a result of 
revenue being deposited in or appropriated from the Healthy California Trust Fund. 
SECTION 7. Liberal construction. The provisions of this act shall be liberally construed to 
effectuate its purposes of funding, promoting, supporting, and improving healthcare and 
healthcare-related goods, services, outcomes, and education. 
SECTION 8. No conflict with other laws. The provisions of this act are intended to be in 
addition to and not in conflict with any other initiative measure that may be adopted by the 
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people at the November 2018 election, and the provisions of this act shall be interpreted and 
construed so as to avoid conflicts with any such measure whenever possible. 
SECTION 9. Severability. If any provision of this act, or part thereof, is for any reason held to be 
invalid or unconstitutional, the remaining provisions shall not be affected, but shall remain in full 
force and effect, and to this end the provisions of this act are severable. 
SECTION 10. Proponent Standing. Notwithstanding any other provision oflaw, if the State, its 
government agencies, or any of its officials fail to defend the constitutionality of this measure 
following its approval by the voters, any other government employee, any proponent, or, in their 
absence, any citizen of this state shall have the authority to intervene in any court action 
challenging the constitutionality of this measure for the purpose of defending its 
constitutionality, whether such action is in trial court, on appeal, or on discretionary review by 
the Supreme Court of California or the Supreme Court of the United States. The fees and costs of 
defending the action shall be a charge on funds appropriated to the Attorney General, which shall 






FOR IMMEDIATE RELEASE  
October 24, 2017 
CONTACT:  
SOS Press Office 
(916) 653-6575 
 
Proposed Initiative Enters Circulation 
Establishes a Fund for Healthcare in California Exempt from Revenue 
Restrictions. Initiative Constitutional Amendment. 
 
SACRAMENTO – Secretary of State Alex Padilla announced the proponent of a new initiative 
was cleared to begin collecting petition signatures today. 
 
The Attorney General prepares the legal title and summary that is required to appear on initiative 
petitions. When the official language is complete, the Attorney General forwards it to the 
proponent and to the Secretary of State, and the initiative may be circulated for signatures. The 
Secretary of State then provides calendar deadlines to the proponent and to county elections 
officials. The Attorney General’s official title and summary for the measure is as follows: 
 
ESTABLISHES A FUND FOR HEALTHCARE IN CALIFORNIA 
EXEMPT FROM REVENUE RESTRICTIONS. INITIATIVE 
CONSTITUTIONAL AMENDMENT. Creates trust fund within the state 
treasury solely for funding healthcare and healthcare-related expenses to 
encourage Legislature to enact healthcare policy and funding mechanisms. Allows 
Legislature to raise any taxes dedicated to the fund by majority vote and to 
deposit state and federal monies into the fund. Exempts fund’s revenues from 
constitutionally required: annual state spending limit, minimum-funding 
guarantee for schools, and state budget reserve deposits. Permits Legislature to 
establish rules reserving or delaying disbursement of monies deposited in fund, 
subject to annual cap. Summary of estimate by Legislative Analyst and Director 
of Finance of fiscal impact on state and local government: No direct fiscal 
impact on state and local governments. Any future impact would be 
dependent on actions by the Legislature and Governor. The measure makes 
it easier to increase state tax revenues dedicated to healthcare spending. It 
could also have a variety of impacts on the state budget—including on the 
state’s spending limit, and spending on healthcare, education, debts, and 
reserves. (17-0019.) 
 
The Secretary of State’s tracking number for this measure is 1815 and the Attorney General’s 
tracking number is 17-0019.  
 
The proponent of the measure, Dale Fountain, must collect the signatures of 585,407 registered 
voters (eight percent of the total votes cast for Governor in the November 2014 general election) 
in order to qualify it for the ballot. The proponent has 180 days to circulate petitions for the 
measure, meaning the signatures must be submitted to county elections officials no later than 




Follow the California Secretary of State on Twitter and Facebook. 
LAO~ 

October 9, 2017 
Hon. Xavier Becerra 
Attorney General 
1300 I Street, 1 ih Floor 
Sacramento, California 95814 
Attention: Ms. Ashley Johansson 
Initiative Coordinator 
RECEIVED 
OCT O9 2017 
INITIATIVE COORDINATOR 
ATTORNEY GENERAL'S OFFICE 
Dear Attorney General Becerra: 
Pursuant to Elections Code Section 9005, we have reviewed the proposed constitutional 
initiative that would amend the Constitution to allow and facilitate future, but unknown, 
legislative actions that could substantially increase state healthcare spending and associated tax 
revenues (A.G. File No. 17-0019). 
BACKGROUND 
California's Healthcare Landscape 
Californians Obtain Healthcare Coverage From a Variety ofSources. In 2017, around 
93 percent of California's approximately 40 million residents are expected to have health 
insurance coverage. The largest source of coverage for state residents is commercial health 
insurance provided through employers. The next largest source is Medi-Cal, the state's Medicaid 
program for low-income residents; followed by Medicare, the federal program that provides 
healthcare coverage to the elderly. The final major source of coverage is the individual health 
insurance market, through which individuals who do not receive health insurance through their 
employers or other public programs purchase commercial health insurance either through a 
health benefits exchange such as the California Health Benefit Exchange ("Covered California") 
or directly from a health insurance company. The federal government pays a portion of the health 
insurance costs for low-income individuals who purchase health insurance through Covered 
California. 
Between 2 Million and 3 Million Uninsured Californians. Around 7 percent of the state's 
population is uninsured. Over half of the state's uninsured residents are undocumented 
immigrants. The remainder of the uninsured are legal residents who have elected not to sign up 
for healthcare coverage. A significant portion of uninsured legal residents are likely currently 
eligible for public financial assistance to obtain healthcare coverage either through Medi-Cal or 
through Covered California. 
Legislative Analyst's Office 
California Legislature 

Mac Taylor • Legislative Analyst 

925 L Street, Suite 1000 • Sacramento CA 95814 

(916) 445-4656 • FAX 324-4281 
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Nearly $400 Billion in Estimated Healthcare Expenditures in California in 2017. Over half 
of total healthcare spending in the state is expected to come from public as opposed to private 
sources. Spending by the federal government is expected to account for around three-fourths of 
estimated public expenditures, or about two-fifths of overall estimated healthcare spending in 
California. The federal government funds Medicare, a significant portion of Medi-Cal, and a 
significant portion of the premium, copay, and deductible costs for eligible individuals who 
purchase commercial health insurance coverage through Covered California. The state and 
counties account for the remainder of California's projected public healthcare expenditures. 
Private healthcare expenditures primarily comprise payments made by individuals, as well as 
their employers, on commercial health insurance and healthcare. 
Healthcare Expenditures Account/or Nearly 30 Percent ofState Budget. This year, total 
state spending for all purposes is expected to be about $180 billion. Of this total, about 
$50 billion (roughly 30 percent) reflects spending on healthcare. Around 80 percent of state 
healthcare spending is expected to come from the General Fund, the state's main operating 
account (which receives revenue from a broad variety of taxes and may be used to fund any 
public purpose). The remaining 20 percent is expected to come from special funds, which are 
state accounts that have their own revenue sources and are dedicated to specific purposes. 
Potential Healthcare Policy Changes 
Recently, policy proposals have received consideration at the state and federal levels that 
could dramatically change healthcare coverage and public healthcare expenditures in California. 
Some State Policymakers Considering Single-Payer Healthcare Proposal. In 2017, state 
legislators introduced Senate Bill (SB) 562, which aims to eliminate commercial health 
insurance and replace the existing healthcare system with a government-administered single­
payer healthcare program. In addition to replacing commercial health insurance with publicly 
provided coverage, the bill would consolidate existing public healthcare programs-such as 
Medi-Cal and Medicare-under the single-payer program. A single-payer program similar to that 
envisioned in SB 562 could cost around $400 billion annually and require new state tax revenues 
in the low hundreds of billions of dollars. (Existing public healthcare expenditures could 
potentially be redirected to pay for a portion of a single-payer program, reducing the amount of 
new revenues that would need to be raised.) 
Some State Policymakers Considering Other More Targeted Approaches to Expanding 
Healthcare Coverage. Certain state policymakers are considering ways in addition to single­
payer healthcare to expand healthcare coverage to the remaining 2 million to 3 million uninsured 
state residents. One approach, for example, is to extend full Medi-Cal coverage to undocumented 
immigrants who would qualify for Medi-Cal if not for their undocumented status. This approach 
was partially implemented in 2016 when Medi-Cal coverage was extended to otherwise 
qualifying undocumented immigrants under 19 years of age. Extending Medi-Cal coverage to all 
qualifying undocumented immigrant adults would, for example, likely have state costs in the 
billions of dollars annually. 
Potential Changes to Federal Health Policy and Budgeting Priorities Could Reduce 
Federal Funding ofHealthcare in California. Federal lawmakers have recently deliberated 
Hon. Xavier Becerra 3 October 9, 2017 
over changes to federal law that, if enacted, could result in the loss of tens of billions of dollars 
in annual federal healthcare funding in California. Should federal lawmakers enact legislation 
that significantly reduces federal funding for healthcare in California, state policymakers might 
decide to replace the lost federal funding with state funding, which could require new state tax 
revenues in the tens of billions of dollars. 
Constitutional Constraints 
Two-Thirds Legislative Majority Required to Pass State Tax Increases. In addition to other 
changes, Proposition 13 ( 1978) amended the State Constitution to require a two-thirds vote of 
each house of the Legislature to pass bills that increase taxes. This increased the vote threshold 
from a "simple majority" (50 percent plus one vote), which applies to most bills. 
Constitution Limits State and Local Government Spending; State Nearing Its Spending 
Limit. Proposition 4 (1979) amended the State Constitution to impose spending limits 
(technically, appropriations limits) on the state and most local governments. The measure limits 
spending from tax revenue (such as the sales tax) but not from fee revenue (such as drivers' 
license fees). A few categories of spending are exempt from the limit-including spending to 
pay down bond debt, spending on infrastructure like buildings and roads ( capital outlay), and in 
the case of the state, certain transfers of tax revenue to local governments. Current estimates 
indicate that the state has $6 billion of "room" under its spending limit. In other words, state 
spending from tax revenues could rise $6 billion before the state would have to take actions to 
manage its spending limit. 
Schools and Community Colleges Receive a Minimum Share ofState Revenue. 
Proposition 98 (1988) amended the Constitution to require the state to provide schools and 
community colleges a minimum level of funding each year. This minimum requirement­
commonly referred to as the minimum guarantee-depends upon various formulas but typically 
ensures that schools and community colleges together receive at least 40 percent of all state 
General Fund revenue. The minimum guarantee tends to be sensitive to changes in state General 
Fund revenue, with the guarantee increasing as state revenue increases. 
Constitution Requires Minimum Annual Debt Payments and Reserve Deposits. 
Proposition 2 (2014) requires the state to make minimum annual debt payments and reserve 
deposits using a formula specified in the State Constitution. Under this formula, the state must 
set aside: (1) 1.5 percent of General Fund revenues and (2) revenues from capital gains that 
exceed a certain threshold. The state combines these two amounts and then allocates half to pay 
down eligible debt obligations and half to increase the level of the state's rainy day reserve. 
PROPOSAL 
This measure amends the State Constitution to (1) create a new special fund whose purpose 
is to fund healthcare-related goods and services; (2) allow the Legislature to pass tax increases 
with a simple majority vote-rather than a two-thirds vote-as long as the revenues from the 
new taxes are dedicated to the new special fund; (3) exempt state revenues placed in the fund 
from any appropriations limit, revenue limit, or spending formula. We describe these changes in 
greater detail below. The measure, on its own, would not create any new healthcare programs, 
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establish any new taxes, increase existing taxes, or divert existing state revenues to the fund. 
Rather, the measure is designed to make it easier for the Legislature in the future to raise new 
state revenues or redirect existing state revenues to pay for state healthcare expenditures-such 
as, for example, on a single-payer healthcare program. 
Creates a New Special Fund That May Be Used to Fund Healthcare-Related Goods 
and Services. The measure creates the Healthy California Trust Fund (HCTF) in the State 
Treasury and restricts expenditures from the HCTF to healthcare and healthcare-related goods 
and services. The measure would further prohibit the loaning of funds from the HCTF and limit 
the amount of unallocated reserves that can be held in the fund to 12.5 percent of annual 
deposits. 
Allows State Legislature to Pass Tax Increases With a Majority Vote ifRevenues Are 
Dedicated to the New Special Fund. This measure allows the Legislature to pass bills with tax 
increases with a simple majority vote from each house-rather than a two-thirds vote-as long 
as the new revenues are dedicated to the HCTF and spent on healthcare-related goods and 
services. 
Exempts State Revenues Dedicated to the New Special Fund From Certain State Spending 
Rules. The measure exempts any new or existing state revenues that are placed in the HCTF 
from any appropriations limit, revenue limit, or spending formula: 
• 	 State Spending Limit. Any revenue deposited into the HCTF would be excluded from 
the state spending limit established by Proposition 4 (1979). 
• 	 Proposition 98. Under the measure, any revenue deposited into the HCTF would be 
excluded from the calculation of the minimum funding guarantee for schools and 
community colleges. 
• 	 Constitutionally Required Debt Payments and Reserve Deposits. Under the measure, 
any revenue deposited into the HCTF would be excluded from annual calculations of 
constitutionally required reserve deposits and debt payments. 
FISCAL EFFECTS 
Fiscal Effects Fully Contingent Upon Future Unknown Legislative Action. Because the 
measure does not, on its own, make any changes to existing healthcare programs, raise new tax 
revenues, or transfer existing tax revenues, the measure has no direct fiscal effects. Instead, the 
fiscal effects of the measure entirely depend upon whether the Legislature passed future 
healthcare-related legislation increasing state revenues or transferring existing revenues to the 
HCTF. 
Makes Passage of Tax Increases Easier. By lowering the proportion of votes needed for the 
Legislature to pass tax increases whose revenues are placed in the HCTF, the measure makes it 
easier for the Legislature to pass tax increases as long as these new revenues are used to pay for 
healthcare-related goods and services. These monies could be used to fund new state healthcare 
programs or healthcare program expansions. The funds could also be used, however, to replace 
existing state funding for healthcare programs and create more room under the state ' s spending 
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limit. This would free up state funds that could then be spent on non-healthcare programs. The 
measure's exemption of these new revenues from various existing constitutional provisions 
would ensure that: ( 1) spending from these new resources would not be constrained by the state's 
existing spending limit and (2) the state would not have to dedicate a portion of the new revenues 
to education, debts, and reserves. The above constitutional changes would allow and facilitate 
potentially large increases in new tax revenues dedicated to healthcare spending. 
Potential Redirection ofExisting Tax Revenues. In addition to new taxes, the measure's 
provisions would apply to the redirection of existing state tax revenues to the HCTF. Such 
redirections could be done for various reasons and have a variety of fiscal effects. For example, 
the state could redirect funds to dedicate more money to healthcare or reduce current spending 
subject to the state's spending limit. Such redirections could also affect spending requirements 
related to education, debts, and reserves. For example, redirecting state tax revenue from the 
General Fund to the HCTF potentially could result in a lower minimum funding requirement for 
schools and community colleges. 
Summary of Fiscal Effects 
This measure would have the following impacts: 
• 	 No direct fiscal impact on state and local governments. 
• 	 Any future impact would be dependent on actions by the Legislature and Governor. 
The measure makes it easier to increase state tax revenues dedicated to healthcare 
spending. It could also have a variety of impacts on the state budget-including on 
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